| 0¥51-W-20-56520

hShe bgee k000 paep Tooe

1dieoey uinjey onseiwog

002 Areruged ‘| | @¢ wiod Sd

(1loqey 6211188 Wiay Joysurll)
JequIn ey °Z

seA O

(s64 B1X3) LAiBNeQ PetOMISSY Y

esipueyosel Joj idiedsy wimey [

‘ao0 [  IewW pamnsul ]
paseisibey [
rew ssaxdx3 [ 1B Peued [

(Domestic Mail Only; No Insurance Coverage Provided)

CERTIFIED MAIL RECEIPT

has0

3h95

Restricted Delivery Fee
Endorsement Required) |

h000

New York Institute of Technology
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SENDER: COMPLETE THIS SECTION |

= Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mallpiecd
or on the front if space permits.
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1. Article Addressed to:

Mr. Kristen Panella L
New York Institute of Technokt
Northern Boulevard X
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s | 8. Service Type

P.0. Box 8000 N > Mall [ Express Mall
0Old Westbury, NY 11568-8000 T [ Registered [ Return Recelpt for Merchandise
[ Insured Mail 0 C.O.D.

House

Postage
New York Institute of Technology

$
Mr. Edward Galiamo, Ph.D.
President and CEO
Office of the President — Tower
Old Westbury, NY 11568
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SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailplece,
or on the front if space permits.
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1. Article Addressed to:

Mr. James M. Clabby

JMC Environmental Consultants, Inc.
571 W. Lake Avenue, Suite 2

Bay Head, NJ 08742
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3. Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Mercha
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4. Restricted Delivery? (Extra Fee)
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